縊頸後の低酸素脳症に対し36℃を目標とした体温管理を行った1例 by 大岩 孝子 et al.























た1）．2010年 に は，American Herat Association
（AHA） やEurope Resuscitation Council（ERC）






























































15：50 体 温38.9℃， 血 圧134/105mmHg， 脈 拍








【 血 液 検 査 】WBC 9810/μl，Hb 14.8g/dl，Ht 
44.7%，PLT 24.1x104/μl，PT（%）107%，
APTT 22sec，TP 7.2g/dL，ALB 4.7g/dL， T．
bil 0.7mg/dL，AST 51IU/L，ALT 46IU/L，ALP 
26IU/L， γGTP 50IU/L，BUN 7.3mg/dL，CRE 
0.89mg/dL，CK 183IU/L，CK-MB 114IU/L，Na 
141.5mEq/L，K 4.1mEq/L， CL 104.5mEq/L，
GLU 238mg/dL，〔BGA 10L O2〕PH 7.193，PCO2 
28.4mmHg，PO2 308 mmHg，HCO3
- 10.5mmol/L，



































ラー成人知能検査（Wechsler Adult Intelligence 
Scale 3rd Edition：WAIS-Ⅲ）では知能指数は正
常であったが，ミニメンタルステート検査（Mini 



























であるヨーロッパ研究（The Hypothermia After 
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Treatment of comatose survivors of out-
of -hospital cardiac arrest with induced 






Abstract : In global guidelines, it was reported hypothermia therapy (32℃ to 34℃ for 
12 to 24 hours) was effective for unconscious adult patients with spontaneous circulation 
after out-of-hospital cardiac arrest, then therapeutic hypothermia is recommended as 
improving prognosis of survivors of cardiac arrest, arrest in Japan Resuscitation Council 
Guidelines 2010.  However hypothermia a targeted temperature of 33℃ did not confer 
benefit as compared with a targeted temperature of 36℃ by the randomized clinical 
trial in 2013.  Furthermore effectiveness of therapeutic hypothermia is not proved in 
the neurologic revival after brain edema or the intracranial hypertension.
　In this case, the targeted temperature management at 36℃ was administered for the 
patient who had severe impaired consciousness and convulsive seizure after hanging, 
as a result he had good neurological function at discharge.  Further investigation is also 
needed to determine the benefit of the targeted temperature management at 36℃ for 
neuroresuscitation without cardiac arrest.
Key words : hypothermia, targeted temperature management, hypoxic-ischemic 
encephalopathy
The targeted temperature management at 36℃ was administered for the 
patient with hypoxic-ischemic encephalopathy after hunging; a case report
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